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BEST AVAILABLE COPY 



Under ttepj 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Approwd for ur© trough 12/31f200ft OMB 0651-0035 
U.S. Paten and Trade*** Offe*; US. DEPARTMENT OF COMMERCE 
i cdjjdjpn d 




Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/549.599 



March 17, 2004 



Urik. 



link. 



1209.003 



I hereby revoke all previous powers of attorney oiven in the above-identified application. 



□ 



A Power of Attorney is submitted herewith. 



OR 



(3 i hereby appoint the practitioners associated with the Customer Number: 




0 



Please change the correspondence address for the above-Identified application to: 

[7] The address associated with 
Customer Number: 



OR 




rn Firm or 
*- J Individual Name 



Address 



Telephone 




Emas 



I am the: 

Applicant/Inventor. 

r-i Assignee of record of the entire interest. See 37 CFR 371 
^ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Telephone 



" " in<BniSl " l " eir ra ^ n »^ «* rmiWpla form* if more ihan on* 

forma aj* auomfoeo. 



tms c*i«tt» of '^°^^J»^"l?l?y. 37 CFR 1-3?. T»Q informalon Is requited to obta* or relam a twiaft by the public whk* U to fit* <*r.d by <hs (JSPTO 
toj pioce*) an appBcahon. Confidwftalrty .a governed by 35 U.S.C 122 arid 37 CFR 1.11 and 1.14. Thi* oofleata U minuted to wi 3i Partes to imdme 

S?!^ f ?!' Pr ^ 1n9 ' ^^^S a PP fc ^ an «™ » USPTO. Time v*l vary ****** £on **rSi££l I <£TX£ S£ 

on *^unt or kmo you require 1a complete the form and/or sugg***,* for ftduono 1*5 burden, should bewni to iTe Chief rflrorniatk^ceTu iSPetaffl 
end TrBdamartc Orhca. U« Oepenmeni of Commerce. P.O. Bo* 1450, Alexandria, VA 22313-1440. 00 NOT SEND OR CCrMPL^E!^^MS T O TR^S 
ADDRESS. SEND TO; C*mmla*lonaf for Patent, P.O. Box U50, Alexandria, VA ttMfrttlU ° M5 T0 ™ ,S 

//you neetfa»»/jr*nce ifl comoWrno fne fo/m, catf 1-dOO-PTO^m and aetacr option 2 



4 



PTO/SB/82 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/549,599 


\ 


REVOCATION OF POWER OF 


Filing Date 


March 17, 2004 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDRESS 


First Named Inventor 


Anke Gasche 


Art Unit 


Unk. 


Examiner Name 


Unk. 


Attorney Docket Number 


1209.003 





I herebv revoke all previous powers of attornev aiven in the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



[/I I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 

OR 




□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
[Zl Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Anke Gasche 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 

12] Total of 1 "~ -~— -~— ~ — — .— — — _ ... 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 



